Between 1960 and 1980, 137 patients with colonic volvulus (52% cecal, 3% transverse colon, 2% splenic flexure, and 43% sigmoid) were seen at the Mayo Clinic. Among the 59 patients with sigmoid volvulus, four (7%) had colonic infarction. Total mortality with sigmoid volvulus was seven per cent. There were 71 patients with cecal volvulus. Colonoscopic decompression was accomplished in two of these patients; in 15 (21%), gangrenous colon developed and mortality was 33%. Total mortality for cecal volvulus patients was 17%. Mortality for all forms of volvulus in patients with viable colons was 11%. Mortality for all patients with volvulus was 14%.
v OLVULUS IS A RARE CAUSE of intestinal obstruction in the United States. During the three decades from 1920 to 1950, volvulus caused two per cent of the mechanical obstructions at the Mayo Clinic. ' Between 1915 and 1946 , there were 26 episodes of colonic volvulus at our institution; seven involved the cecum and 17 involved the s i g m~i d .~ Treatment of 12 patients reported in 19482 with cecal volvulus was successful in all cases. Results with sigmoid volvulus were more discouraging: four of 16 patients died. Three of the four who died had had a gangrenous colon at the time of operations3 In 1947, Bruusgaard4 had advocated nonoperative reduction of sigmoid volvulus with the proctoscope and rectal tube.
The purpose of this study was to review our experience with colonic volvulus during the last 20 years. We compared the effect of early nonoperative decompression on the mortality in patients with sigmoid volvulus to the mortality in patients with the other forms of volvulus for which nonoperative techniques of detorsion have not been successful. Because complete medical records are available for the population of Olmsted County during this period, we also calculated the incidence of volvulus. 
Methods
Between 1960 and 1980, 137 patients with a diagnosis of colonic volvulus underwent treatment in Olmsted County, Minnesota. These patients fell into two categories: patients residing permanently in Olmsted County, and patients living outside the county who had been referred to the Mayo Clinic. Calculations of incidence were limited to the patients whose domicile was within Olmsted County. For other investigations, all patients treated within Olmsted County but who were not necessarily residents were treated as one group.
The population of Olmsted County is well-suited for studies of the incidence and natural history of colonic volvulus because comprehensive unit medical records for the residents are available. These records are accessible through a central index to the diagnoses made by essentially all medical-care providers used by the local population. This index includes the diagnoses made among outpatients seen in clinic consultations, emergency room visits, or at nursing homes as well as diagnoses recorded among hospital inpatients, at autopsy, or on death certificates. The Rochester epidemiology project for population-based studies has been described previously.' Each patient's chart was reviewed, and complete follow-up was obtained on 136 patients at the time of this study. From each chart, we obtained age, sex, presenting symptoms, history of previous abdominal surgery or previous similar episodes, associated medical illnesses, presenting signs, diagnostic modalities used, therapeutic techniques applied, posttreatment morbidity and mortality, and long-term follow-up.
